eTable 1. Evaluation Methods and Staining Used to Quantify Malaria-Associated Placental Parameters Evaluation methods Staining Company

Pathological features
Syncytial nuclear aggregates Number of affected villi per 100 villi at 10× magnification. 3, 12 Hematoxylin-Eosin -Fibrin deposition score Semi-quantitative scoring was used for placental fibrin on a scale from 0 to 5. For the extent of fibrin deposition at the basal and chorionic plates and intervillous fibrin and perivillous fibrin, the following scale was used to apply a score to each: none (0), scant (1), minimal extension (2), moderate (3), heavy (4), or extensive (5) at 100× magnification. 3, 12 Hematoxylin-Eosin -
Fibrinoid Necrosis
Number of intersection points on a random grid that touched areas of necrosis per total points of a square grid 4 862.43 µm 2 of area point at 10× magnification. 3, 12 Hematoxylin-Eosin -Proliferation index (Ki-67) The index was calculated by quantitative image analysis of the percentage of positively stained nuclear area with anti-Ki-67/DAB per the total area of the nuclei, obtained by averaging three images of the same sample at the 20-fold increase. Employing a web available free application for ImageJ. 7 Clone: SP6 -Dilution 1:1000
Immunohistochemistry Spring (Pleasanton, EUA)
Villous vascularity (CD31 + ) Number of fetal vessels labeled with anti-CD31 in ten villi terminals at 20× magnification in the Axio Scan.Z1 scanning system. Number of monocyte cells in 10 fields at 400× magnification. 5, 6, 13 Clone: KP1 -Dilution 1:1000
Immunohistochemistry Cell Marque (Rocklin, EUA)
Malaria-associated features
Parasitized erythrocytes
Number of fields with the parasite in 100 fields at 1000× magnification. Giemsa -Hemozoin Sixty fields at 40× magnification were screened with polarized light for the presence of hemozoin in the intervillous space (free or within cells) and in the tissue. 4 Hematoxylin-Eosin - 
Male 9 9 (9-9) 9 (9-9) 8 9 (9-10) 9 (8-9) -9 (9-10) Female 9 (9-10) 9 (9-10) 9 9 (9-9) 9 (9-10) 9 (9-10) 10 (9-10) 9 (9-9) The Rohrer index is the newborns' weight in grams divided by the cube of the length in centimeters, and newborns are considered proportional when values are between 2.32 -2.85. Apgar score: 7 -10, normal; 4 -6, some breathing assistance might be required; and, < 4, more assistance must be provided. The interpretation of the avidity test was made accordingly to manufacturers' recommendations: high avidity (>50%) indicates a past infection that occurred more than 4 months; low avidity (<45%) indicates recent infection, less than three months. Samples were excluded whenever that sample was IgM positive and presented low avidity. The initial screening was performed in samples acquired between 16th and 30th gestation week. In the case of pregnant women that we do not have samples from this window, were used samples collected close to that period. Confirmation was executed in all pregnant women that were only IgM positive for at least one infectious agent. The confirmation was performed in two different time-points: sample obtained during the 1st trimester (T1) and sample obtained during the 3rd trimester (T2), followed by an avidity test.
e One sample was only tested in one time-point. . E VEGF receptor-1 (VEGFR-1). F VEGF receptor-2 (VEGFR-2). G TEK receptor tyrosine kinase (Tie-2). H Ratio Tie-2/ANG-2. I Leptin. All factors were measured by ELISA. NI -non-infected (N=126); NI-SH -noninfected small head (N=18-19); Pf-NHC -P. falciparum-infected normal head circumference (N=77-79); Pf-SH -P. falciparum-infected small head (N=23-24); and, Pf-MC -P. falciparum-infected microcephaly (N=7). Data are represented as Tukey boxplots, the bottom and the top of the box are the first and third quartiles, the line inside the box is the median, and the whiskers represent the lowest and the highest data within 1.5xIQR of the first and upper quartiles. The differences between each group were determined by Kruskal-Wallis test with Dunn's post hoc correction, * P < .05, ** P < .01. 
